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The trend in breast-feeding in the United States during this 
century has generally declined and at present represents a little 
over half of newborn infants being breast-fed at hospital 
dismissal and approximately 20%-35% at four to six months of age. 
The Healthy People 2000 National Health Promotion and Disease 
Prevention objective to increase breast-feeding to at least 75% 
of all babies in the early weeks of life is not being achieved. 
Another goal of the objective is that at least 50% of the babies 
continue to be breast-fed to five or six months of age.
The purpose of this study was to determine if increased 
knowledge of the benefits of breast-feeding would result in more 
favorable attitudes toward breast-feeding. An attitudinal survey 
yielding Likert-type scores was constructed from responses to 
open-ended questions regarding breast-feeding and administered to 
different levels of nutrition majors at Northern Illinois
University. Data was analyzed using the Statistical Analysis 
System using two-factor analysis of variance and multiple 
regression analysis. The study reflected that increasing the 
knowledge of the benefits of breast-feeding resulted in a more 
positive attitude toward breast-feeding in the target population. 
Various proposals are included to address the applications of the 
significant results of the study.
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There is overwhelming evidence that there is no better 
nourishment for human infants than their mothers' milk. In 
addition to being healthier for the infant, breast-feeding also 
offers distinct advantages for the mother. During this century, 
however, the trend in breast-feeding has generally declined and 
reached its lowest point of approximately 22% in 1972 in the 
United States (1). In 1978, The American Academy of Pediatrics 
began recommending that its physicians encourage breast-feeding
(2) . This position contributed to a positive influence on 
reversing the downward trend in the incidence of breast-feeding
(3) , and by 1984, 63% of babies were reportedly breast-fed at 
hospital dismissal (4). However, breast-feeding has again 
experienced a decline with less than 54% of infants born in 1992 
being breast-fed (5). Based on recent trends, it appears the 
Healthy People 2000 National Health Promotion and Disease 
Prevention objective to increase breast-feeding to at least 75% 
of all babies in the early weeks of life (6), will not be 
achieved. Another goal of the objective, that breast-feeding 
continue until five or six months of age in at least 50% of 
newborns, also will not be met given current trends.
Benefits of Breast Milk for the Infant.
A formula manufacturer can only claim their product is "most 
like mother's milk." They cannot ever say it is better than or 
even as good as mother's milk. The reason for this is that
breast milk contains more than just nutrients to nourish an 
infant.
Colostrum, the first milk secreted by a new mother, is 
especially rich in immunoglobulins. These antibodies protect the 
infant against infections, especially infections to which the 
mother has developed immunity (7,8,9,10).
Breast milk also contains substances that protect against 
diarrhea which can be fatal. When infants have developed 
enteritis as the result of being infected with E. Coli, breast 
milk has been successful in stopping this bacteria when even 
antibiotics have been unsuccessful (10). Studies have shown the 
incidence of otitis media with breast-feeding is reduced (11,12), 
that infants with phenylketonuria can exist on breast milk 
equally as well as similar infants fed specialized formula (13), 
and that respiratory infections are inhibited (14). Breast milk 
also decreases allergic reactions (3). Although 
hyperbilirubinemia has been demonstrated to be increased with 
breast-feeding, it is easily controllable without having to forgo 
nursing (15). The problems associated with over-dilution of 
infant formula, which can have serious consequences for the baby 
over time, do not occur with breast-feeding. Breast-feeding 
promotes development of the jaw, facial muscles and teeth of the 
infant.
The value to the infant of many resistance factors 
identified in breast milk is not yet understood. Some suggested 
benefits which continue to be studied are a reduction in 
necrotizing enterocolitis among low-birth-weight infants (16),
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and protection against celiac disease, Crohn's disease and 
insulin-dependent diabetes mellitus (17,18). Having been breast­
fed as an infant has been positively correlated with a decreased 
risk of breast cancer in adulthood (19). Researchers note that 
it even appears to increase the child's I.Q. (20).
In general, breast-feeding reduces morbidity and breast-fed 
infants have reduced rates of hospital admissions. Therefore, it 
also reduces the expense of infant feeding to the family, the 
health care system, and the country.
Benefits of Breast-feeding for the Mother.
Prolactin, a hormone produced in response to the nursing 
infant, has an inhibitory effect on ovulation. This is a 
natural, albeit unreliable, method of birth control, but it also 
contributes to the mother's iron stores due to amenorrhea. 
Oxytocin, another hormone released during breast-feeding, helps 
prevent hemorrhaging and causes the uterus to return to its 
prepregnant size more rapidly. On the negative side, one recent 
study has shown a positive correlation between breast-feeding 
after a first or second pregnancy and an increased risk of 
developing rheumatoid arthritis in a small group of susceptible 
women (21). This is thought to be a consequence of hormonal 
influences.
Once breast-feeding is established, it normally takes less 
time than formula feeding when taking into account the time spent 
W' purchasing, mixing, and heating the formula plus washing and
sterilizing the bottles (3). One drawback is that it is the 
mother who must do the feeding, or she must pump her milk for 
another to feed to the infant.
If pregnancy is divided into three trimesters, breast­
feeding can be considered the "fourth trimester." It is a 
natural progression and cements the bonding between mother and 
infant. Admittedly, this can be accomplished with bottle 
feeding, however, it is guaranteed with breast-feeding. Nursing 
has a psychological advantage for both the mother and the infant.
Factors Affecting the Decision on Infant Feeding.
The reasons not to breast-feed include psychological, 
physiological, practical, and political. Cultural attitudes are 
also an important contributing factor.
There has been a tremendous marketing strategy developed by 
the industries manufacturing infant formula. Formula advertising 
is present in hospitals and frequently free samples are sent home 
with the new mother. This encourages mothers to formula feed 
their babies.
A lack of support systems, including the baby's father, the 
mother's family and friends and support from health care workers 
can have a significant effect on the decision to breast-feed. 
Women look for help from nurses while in the hospital but have 
frequently been disappointed in the help received from them (22). 
Nurses to not necessarily have the knowledge, skills or time to 
provide the assistance new mothers need. A survey of over 4,000
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residents and physicians in pediatrics, obstetrics/gynecology and 
family medicine found the majority reported they were 
inadequately trained to promote breast-feeding among their 
patients (23). Another study found that health care 
professionals were not advocating breast-feeding 100% of the time 
(24). When a mother was undecided about the method of feeding 
her newborn, M.D.’s only recommended and encouraged breast­
feeding 91% of the time, hospital R.N.'s 82%, private R.N.'s 92%, 
LPN’s 77% and Nutritionists 100%. New mothers are being 
dismissed from the hospital with their new babies at faster 
rates. In many instances, the hospital is the sole source of 
breast-feeding information and women are not getting appropriate 
counseling and encouragement to improve the rates of breast- 
feeding initiation and duration.
A common reason for not breast-feeding or discontinuing 
breast-feeding at an early date is the mother’s perceived belief 
that she has an inadequate supply of breast milk. Also, the 
return of women to the work force and the lack of facilities for 
breast-feeding mothers within the companies which hire them has 
contributed to the decline in breast-feeding. A lack of 
knowledge about the benefits of breast milk and understanding 
that breast-feeding is a learned skill that takes practice can 
contribute to a lack of confidence in the mother. Breast-feeding 
in public can cause a mother social discomfort. In some cases,
there is a lack of role models for breast-feeding in our society. 
Oftentimes if feeding difficulties occur in the home, the family
network cannot solve the problems and help is needed from health 
care professionals (25). Some women find support from La Leche 
League International, a support group for breast-feeding mothers. 
Such support can make the difference between continuing to 
breast-feed when there are problems or to terminate the process.
Psychological barriers exist with sexual connotations 
associated with the breast. As Doris Anderson, a columnist with 
The Toronto Star states, "There is something sick about society 
where it is okay to expose a woman's breast to sell any male 
merchandise from hair cream to cars. But it's a scandal for a 
woman to publicly use her breast for its original function, to 
feed her baby" (26).
There are contraindications for breast-feeding infants which 
include galactosemia and a rare form of lactose intolerance. 
Infants with phenylketonuria have been found to do well on breast 
milk which is relatively low in the amino acid phenylalanine, 
however, the infant's blood phenylalanine level will need to be 
closely monitored (3). Contraindications for the mother include 
alcohol or drug addiction, or women suffering from chronic 
diseases requiring medication which is deemed unsafe during 
lactation. Women who test positive for HIV are recommended to 
not breast-feed since safe alternatives are available in the 
United States (9). The World Health Organization recommends even 
HIV positive mothers breast-feed in Third World Countries where 
the primary cause of infant death is infectious disease and 
malnutrition (27). These are of greater concern than
contracting the human immunodeficiency virus. Individual cases 
need to be reviewed if the mother is exposed to pesticides or 
heavy metals in large concentrations.
Even when a mother decides to breast-feed, our society does 
not look favorably on the mother who chooses this form of feeding 
as the baby's age increases. A study done in the United States 
between 1989 and 1991 concluded that cultural attitudes in the 
last few decades have not changed or may have become more 
negative (28).
PURPOSE OF THE STUDY
Based on the information previously presented, a research 
study was designed. The main purpose of this study was to 
determine if education regarding breast-feeding plays a role in 
attitude toward breast-feeding. The study was developed to help 
answer the following research questions:
Is there a difference in attitude toward breast-feeding 
among those who are beginning, intermediate or advanced 
nutrition students?
Is there a difference in attitude toward breast-feeding 
depending on whether those students are 25 years of age or 
less or over 26 years of age?
Is the difference in attitude toward breast-feeding due 
to student status (beginning, intermediate or advanced) 
different for those who are less than or equal to 25 years 
of age versus those 26 years of age and older?
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Is there a difference in attitude toward breast-feeding 
depending on whether or not a student has taken a course on 
infant feeding?
Is there a difference in attitude toward breast-feeding 
depending on whether the student, as an infant, was breast­
fed, formula-fed or is uncertain about feeding method?
Is the difference in attitude toward breast-feeding due 
to whether or not a student has taken a course on infant 
feeding different depending on whether the student, as an 
infant, was breast-fed, formula-fed or is uncertain about 
feeding method?
Are age, nutritional concerns, economic concerns, 
psychological/social concerns and physiological concerns 
significant predictors of attitude toward age of weaning?
METHODOLOGY
Initially, an open-ended pilot survey was developed and 
administered to a class of 29 nutrition majors at Northern 
Illinois University in DeKalb, IL, asking for their opinions 
regarding the perceived advantages and disadvantages of both 
formula feeding and breast-feeding. This formed the basis for 
the construction of the study surveys. A more detailed 
questionnaire was developed based on frequency and category of 
their responses. The first six questions were designed to obtain 
demographic data regarding the respondents and the remaining 17 





were integrated in such a way so as not to reveal that anything 
but opinions on infant feeding were being sought. A five-point 
(1 to 5) Likert scale was used for attitudinal questions to allow 
for varying degrees of agreement or disagreement as well as a 
neutral choice. In scoring the attitude statements, the most 
favorable response was assigned five points, the undecided 
response three points, and the least favorable response one 
point. The questionnaire was administered to three classes of 
nutrition majors. Applied Nutrition (HFR 310) is typically taken 
as the second nutrition course in the sequence (beginner group). 
This course covers pregnancy and lactation but the students had 
not covered these topics at the time of the administration of the 
questionnaire. Nutrition in Clinical Care II (HFR 416) is 
typically taken as the fourth nutrition course (intermediate 
group), and finally Seminar in Nutrition and Dietetics (HFR 500A) 
is usually taken by graduate students in Nutrition interested in 
fulfilling the requirements to become registered dietitians 
(advanced group).
The questionnaires were distributed to all classes during 
March of 1996. Participation was completely voluntary but 
students were encouraged to participate. Participation was 100%. 
The beginning class consisted of 25 students, 3 males and 22 
females, ranging in age from 20 to 56. The intermediate class 
consisted of 24 students, 2 males and 22 females ranging in age 
from 21 to 55, with 5 students omitting their age on the 
questionnaire and finally the advanced class had 9 students, all
females, ranging in age from 22 to 35. The questionnaires were 
answered anonymously and took no more than 15 minutes to 
complete.
Data were analyzed using the Statistical Analysis System 
(version 6.04, 1987, SAS Institute, Cary, NC). Differences were 
determined by two-factor analysis of variance using the general 
linear model to identify statistically significant differences 
between mean scores on attitude toward breast-feeding statements.
Multiple regression was used to determine significant predictors 
toward attitude regarding age of weaning. The variables used in 
the regression model were the combined results of the 
questionnaire grouped into categories of nutritional, economic, 
psychological/social and physiological concerns as well as age. 
Results were judged to be statistically significant if P < .05.
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RESULTS OF THE STUDY
Table 1 illustrates the mean attitude toward breast-feeding 
across the different student levels (beginner, intermediate or 
advanced) by age group (<25 or >25).
Table 1. Means and standard deviations of students' attitudes
toward breast-feeding as a function of their sequence 
in the nutrition program and their age group.
Beginner Intermediate Advanced
Age group 3.29(0.33) 3.46(0.34) 3.88(0.53)
<25 n = 16 n = 10 n = 4
Age group 3.41(0.47) 3.71(0.23) 3.58(0.58)
>25 n = 9 n = 9 n = 5
Factorial ANOVA revealed that there is a significant 
difference in attitude toward breast-feeding as a function of 
student level of nutritional study (F2=3.79/ P=0.0297) (see Table 
3). This difference was subsequently determined to occur between 
the beginning nutrition students versus the combined average of 
the intermediate and advanced nutrition students (Ft=7.54, 
P=0.0085). There is no significant difference between students' 
age groups (F^O.03, P=0.8714) or any interaction effect (F2=1.54, 
P=0.2246) (see Table 3).
V
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Table 2 illustrates the mean attitude toward breast-feeding 
among groups with different histories of breast-feeding by 
whether or not they have taken a class on infant feeding.
W
Table 2. Means and standard deviations of students' attitudes
toward breast-feeding as a function of the manner in 
which they were fed as infants and their participation 
in a class on infant feeding.
Formula Fed Breast Fed Unknown
Class 3.61(0.41) 3.71(0.24) 3.87 (0.51)
Yes n = 22 n = 8 n = 4
Class 3.16(0.48) 3.38(0.31) 3.45(0.24)
No P ii vo n = 12 n = 3
Factorial ANOVA revealed that there is a significant 
difference in attitude toward breast-feeding depending on whether 
or not a student had taken a course on infant feeding (F^IO.19, 
P=0.0024) (see Table 4). There is no significant difference in 
attitude toward breast-feeding as a result of the various ways 
the students reported having been fed as infants (F2=1.79, 
P=0.1769) or any interaction effect (F2=0.14/ P=0.8729) (see 
Table 4).
Using multiple regression, it was determined that attitude 
toward age of weaning could be predicted by those questions 
pertaining to economic concerns (time or money) while controlling
13
for age, nutritional concerns, psychological/social concerns and 
physiological concerns (^=2.150, P=0.0368) (see Table 5).
Table 3. Factorial ANOVA testing the age group factor and the 
nutrition student status factor.
Source F P
Age group 0.03 0.8714
Group 3.79 0.0297*
Age group*Group 1.54 0.2246
Contrast
(Cl)Beg vs Int & Adv 7.54 0.0085**







Table 4. Factorial ANOVA testing the class on infant feeding




Fed As Infant 1.79 0.1769
Class*Fed As Infant 0.14 0.8729
Contrast
(Cl) FF & BF vs UNK 1.47 0.2316





Table 5. Multiple regression testing the variables age,
nutritional concerns, economic concerns, 
psychological/social concerns and physiological 











Based on the results of this investigation, those 
students with more education on the topic of breast-feeding had 
more favorable attitudes toward breast-feeding. As students 
moved through their nutrition curriculum, they exhibited 
increasingly more favorable attitudes toward breast-feeding, with 
the significant difference occurring between the beginning 
W / students and the combined average of the intermediate and
w advanced students. The majority of the students in each group 
were in their 20's, female, Caucasian, and were not parents.
Since the majority of the students in the beginner group had 
never taken a course on infant feeding (22 of 25), the majority 
of the students in the intermediate group had taken a course on 
infant feeding (23 of 24) and the majority of the advanced group 
students reported having had a course on infant feeding (8 of 9) 
an analysis was performed to determine if there was a difference 
in attitude toward breast-feeding based on whether or not a 
student had taken a course on infant feeding. The results 
concluded that students exhibited a more positive attitude toward 
breast-feeding after having taken a class covering infant 
feeding.
Other studies have shown that a higher education in general 
results in an increased incidence of breast-feeding among women 
and that women are more likely to breast-feed as they get older 
(3). Economic concerns, including time and money, appeared to be 
the only significant predictor of attitude toward age of weaning 
in the variables selected in the study being presented here.
While education regarding breast-feeding is related to favorable 
attitudes, once the child is breast-fed, only economic factors 
seem to be significant predictors of age of weaning.
Since being better informed of the benefits of breast­
feeding appears to be related to a more favorable attitude toward 
breast-feeding, continued promotion of such education may also 




The position statement of the American Dietetic Association 
on this issue is:
The American Dietetic Association advocates breast­
feeding because of the nutritional and immunologic 
benefits of human milk for the infant, the 
physiological, social, and hygienic benefits of the 
breast-feeding process for the mother and infant, and 
the economic benefits to the family and health care 
system (1).
Health care providers, whether they be doctors, nurses, 
dietitians, lactation consultants, or hospital administrators, 
need to become partners in an important effort to encourage and 
support breast-feeding. Health care professionals who do not 
understand or do not believe in the benefits of breast-feeding 
will not convey to expectant mothers the message that breast­
feeding is the preferred form of infant feeding.
It appears from this current study that education regarding 
the benefits of breast-feeding deserves consideration, and that 
specific ways to accomplish this are:
- promote awareness and acceptance of breast-feeding in 
general;
- incorporate the training necessary for health care 
professionals to gain skills and confidence in breast-
W  feeding promotion and problem solving;
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- hold prenatal and postnatal breast-feeding classes for 
mothers and fathers about the management of breast-feeding 
problems and early infant growth and behavior;
- eliminate obstacles to breast-feeding in the work place and 
community;
- educate school-aged children about the benefits of breast­
feeding;
- make available information to nursing women on special 
clothing and the most favorable positions to use to minimize 
being observed breast-feeding;
- remove infant formula advertisement and samples from the 
health care setting; and,
- encourage breast-feeding support groups
Let us not let ignorance cause us to overlook the importance 
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APPENDIX A
QUESTIONNAIRE
This questionnaire has been developed to find out opinions about 
the feeding of infants. It will be used for statistical purposes 
only. All information will remain completely confidential and no 
one will be identified individually. Your grade in this course 
will not be affected in any way by your participation in this 
project.
On the Scantron, DO NOT PUT YOUR NAME, but fill in your major 
under last name. Fill in your age under the first two columns of 
ID Number. Please fill in department, course, and date.
Please answer these questions about yourself:





D. Asian or Pacific Islander
E. American Indian or Alaskan Native
3. Are you a parent? A. Yes B. No
4. (If the answer to #3 is no, please skip
you are a parent and a female, did you
A. Breastfeed B. Formula feed 
How were you fed as an infant?
A. Formula B. Breast C. Don't know
Have you ever taken a class which covered infant feeding?
A. Yes B. No
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PLEASE GIVE YOUR RESPONSE TO THE FOLLOWING QUESTIONS FROM ONE OF 
THE CHOICES GIVEN BELOW:
A. Strongly disagree B. Disagree C. Undecided D. Agree E. Strongly agree
7. Formula feeding is expensive.
8. Breastfeeding a newborn forms a stronger bond between mother 
and infant than formula feeding.
9. It is acceptable for a mother to breastfeed her baby in a 
public place.
10. Formula feeding gives mother more freedom.
11. Breastfeeding provides the mother's body with health 
benefits.
12. Formula feeding is too time consuming - shopping, 
sterilizing, heating bottles.
13 . Breastfeeding spoils a baby.
14. Breast milk is more nutritious than formula.
W  15. Watered-down formula is harmful to a baby.
16. Breastfeeding causes a mother's body too much discomfort.
17. Breastfeeding provides the infant with some immunity.
18. Breastfeeding is inconvenient when leaving the baby with a 
sitter.
19 . Formula fed infants have more illnesses.
20. The AIDS virus, medications and illicit drugs do not pass 
through breast milk.
21. Breastfeeding is a good form of birth control.
22. If a mother breastfeeds, she doesn't know if her infant is 
getting enough milk.
23 . Please indicate the age you believe is appropriate for a 
mother to stop breastfeeding her baby.
A. 3 mo. B. 6 mo. C. 9 mo. D. 12 mo. E. 18 mo.
Thank you for your time and cooperation in completing this survey
APPENDIX B
STATISTICAL ANALYSIS SYSTEM PRINTOUT
OPTIONS LS=80 PS=60 PAGENO=l;
PROC FORMAT;
VALUE AGEFMT 1='0-25' 2='26-99';
DATA ONE;
’v a r i a b l e s
*Sg e
*GROUP 1=BEGINNER 2 = INTERMEDIATE 3 =ADVANCED 
*SEX 1=MALE 2=FEMALE
*RACE 1=WHITE 2=BLACK 3=HISPANIC 4=ASIAN 
*PARENT 1=YES 2=NO
*BFORFF (BREASTFEED OR FORMULA FEED) 1=BF 2=FF 
*FEDASINF (HOW FED AS INFANT) 1=FORMULA 2=BREAST 3=UNKNOWN 
*CLASS (ON INFANT FEEDING) 1=YES 2=NO 
*QUES7-QUES23 = ATTITUDES
*QUES23 (AGE APPROPRIATE TO WEAN) l=3MO 2=6MO 3=9MO 4=12MO 5=18MO;
INPUT MAJOR $ AGE GROUP SEX RACE PARENT
BFORFF FEDASINF CLASS QUES7 QUES8 QUES9 QUES10
QUES11 QUES12 QUES13 QUES14 QUES15 QUES16 QUES17
QUES18 QUES19 QUES20 QUES21 QUES22 QUES2 3 ;
IF 0 <= AGE <=25 THEN AGEGRP=1 ;
IF 25 < AGE <= 99 THEN AGEGRP=2 ;
ATTITUDE=MEAN(QUES7 ,QUES8 ,QUES9 ,QUES10,QUES11,QUES12,QUES13,QUES14, 





PHY SIOL=MEAN(QUES11,QUES16,QUEST9 ,QUES2 0 ,QUES21) ;
CARDS; 
NT^R 38 1 2 1 2 3 2 5 2 1 2 5 4 5 5 5 3 5 1 3 3 1 3 2
21 1 2 1 2 « 1 1 4 2 4 2 2 4 4 4 3 3 4 2 4 5 4 2 2
NUTR 21 1 2 1 2 1 1 1 4 3 2 4 4 3 5 2 2 4 4 3 3 5 2 4 3
NUTR 56 1 2 1 1 1 3 1 4 5 3 2 5 4 5 3 5 4 5 2 3 5 1 4 4
NUTR 21 1 2 1 2 , 2 2 3 4 4 2 4 3 5 4 3 3 3 2 3 4 1 4 3
NUTR 20 1 2 1 2 2 2 4 4 2 2 3 4 5 4 3 3 3 2 3 3 3 4 4
NUTR 21 1 2 1 2 • 2 2 3 5 2 2 3 2 4 2 3 4 2 2 3 4 1 5 2
NUTR 21 1 2 1 2 1 2 4 4 3 2 4 2 3 4 3 2 3 2 4 3 3 4 4
NUTR 20 1 2 1 2 1 2 1 1 2 5 1 2 4 1 2 4 2 5 1 4 2 4 2
NUTR 22 1 2 1 2 * 1 2 5 4 3 2 5 2 5 4 3 5 4 4 2 3 1 4 3
NUTR 21 1 2 1 2 . 2 2 4 4 1 5 2 2 5 2 3 4 4 5 4 4 1 2 2
NUTR 21 1 2 2 2 2 2 2 3 5 3 2 4 4 3 3 4 2 4 2 4 3 2 4 3
NUTR 22 1 2 4 2 2 2 4 4 2 5 2 2 4 4 3 4 3 2 2 3 2 4 3
NUTR 21 1 2 4 2 * 1 2 4 4 3 2 4 4 4 3 4 4 3 2 3 3 1 3 4
NUTR 21 1 1 m 2 # 2 2 4 3 4 2 3 3 5 5 3 3 4 2 3 3 2 4 4
NUTR 21 1 1 4 2 • 2 2 4 5 4 3 4 4 5 5 3 3 5 2 5 5 3 4 3
NUTR 26 1 2 4 2 1 1 2 4 5 3 5 4 5 5 4 5 3 5 4 3 5 2 5 4
NUTR 25 1 2 1 2 2 2 4 4 4 2 3 3 4 3 3 3 5 4 3 4 3 4
NUTR 35 1 2 1 2 . 1 2 3 2 1 2 3 2 5 2 3 1 4 4 2 4 1 4 2
NUTR 25 1 2 1 2 2 2 5 5 2 4 5 2 5 5 2 5 5 5 2 5 1 5 3
NUTR 29 1 2 1 2 . 3 2 4 4 4 3 1 3 5 5 4 4 5 4 4 5 1 5 2
NUTR 33 1 2 1 2 • 2 2 4 5 4 2 3 2 5 5 3 4 4 4 2 5 2 3 5
PHED 47 1 1 1 1 • 1 2 2 4 3 4 4 2 4 3 3 3 4 2 2 4 3 4 1
NUTR 41 1 2 1 1 1 1 2 4 2 3 2 4 2 4 3 3 4 2 4 2 4 2 4 2
NUTR 48 1 2 1 1 1 3 2 4 3 3 4 4 3 4 3 3 4 4 4 3 4 2 4 2
NUTR • 2 2 1 2 • 1 1 4 5 3 2 5 2 5 5 5 5 4 2 3 5 1 4 4
F  ”R * 2 2 1 2 2 1 4 2 5 3 5 3 5 5 5 5 5 4 4 5 1 5 3
iW r . 2 2 1 1 1 1 1 5 5 5 2 5 4 5 5 5 5 5 2 3 5 2 5 5
NUTR • 2 2 1 2 . 2 1 4 4 4 2 5 2 5 5 5 4 5 1 4 5 1 5 2
NUTR • 2 2 1 2 • 1 1 5 5 4 2 5 2 4 4 4 3 5 2 3 2 1 4 5
NUTR 23 2 2 3 2 • 1 1 4 4 4 2 3 4 3 2 4 3 4 2 4 2 4 4 4
NUTR 21 2 2 1 2 • 1 1 3 2 4 2 3 2 4 3 3 2 3 2 3 3 2 4 2
NUTR 30 2 2 3 2 # 1 1 5 5 3 2 5 4 5 5 5 4 2 5 3 1 4 5
NUTR 24 2 2 1 2 # 2 1 4 4 2 2 4 4 4 4 3 4 4 2 3 3 2 4 3
NUTR 28 2 2 1 2 1 1 4 2 4 2 4 2 4 3 5 3 4 4 3 5 1 4 2
W R 42 2 1 1 2 2 1 4 4 4 2 4 4 5 5 4 4 4 4 4 4 2 2 4NUTR 29 2 1 1 2 1 1 5 5 3 1 3 2 5 5 5 4 5 2 5 5 1 3 4
NUTR 23 2 2 1 2 * 3 1 4 5 4 2 2 3 5 4 1 4 4 3 3 4 1 5 4
NUTR 21 2 2 1 2 1 1 5 4 5 2 4 3 4 4 5 4 4 2 4 1 1 4 5
NUTR 22 2 2 1 2 1 1 4 4 4 5 5 1 5 5 2 5 5 5 1 5 3 5 4
NUTR 21 2 2 3 2 # 1 1 4 4 3 3 3 4 4 4 4 3 4 4 3 4 2 4 5
NUTR 22 2 2 2 2 1 1 4 5 3 1 5 2 4 5 5 3 5 3 4 4 3 4 3
NUTR 22 2 2 1 2 3 3 1 4 5 5 3 4 4 5 5 1 2 4 4 4 4 2 2 5
NUTR 55 2 2 1 1 2 1 1 2 2 5 4 3 2 5 4 5 4 4 4 3 5 2 4 3
NUTR 38 2 2 1 2 2 1 2 4 4 2 4 2 5 5 4 3 4 3 4 4 1 4 4
NUTR 28 2 2 1 2 * 1 1 5 3 4 3 5 4 5 4 5 4 5 4 3 5 2 4 4
NUTR 25 2 2 1 2 1 2 3 4 3 3 2 3 3 4 4 3 4 2 3 3 2 4 4
NUTR 32 2 2 1 2 1 1 5 1 5 4 5 4 5 2 5 4 5 4 4 5 1 1 5
NUTR 53 2 2 1 1 2 2 1 5 5 4 1 5 1 5 2 5 5 5 2 4 5 2 5 3
NUTR 22 3 2 1 2 # 1 1 3 4 4 2 4 2 4 4 5 3 5 1 2 5 1 5 2
NUTR 22 3 2 1 2 2 1 4 5 4 2 5 4 5 5 3 5 5 2 3 4 3 4 1
NUTR 24 3 2 4 2 * 3 1 4 5 5 5 5 5 5 5 5 5 5 2 4 5 4 4 5
NUTR 27 3 2 1 2 1 1 5 5 3 4 5 5 5 5 1 5 5 5 5 5 1 5 4
NUTR 29 3 2 1 2 2 1 1 4 4 5 3 3 2 4 3 4 4 4 4 3 4 2 3 4
NUTR 25 3 2 1 2 2 1 5 5 5 1 5 5 5 5 5 5 5 1 1 1 5 5 2
NUTR 33 3 2 1 2 . 1 1 5 4 4 3 5 2 5 5 5 5 5 2 5 5 1 2 4
NUTR 34 3 2 1 1 1 2 2 5 4 4 2 5 2 5 5 4 1 5 2 3 1 4 4 1





MODEL AGE2WEAN=AGE NUTR ECON PSYC_SOC PHYSIOL/SCORR2 VIF 
TITLE 'FULL REGRESSION';
RUN;





PLOT AGE 2 WEAN * PHY SIOL='*' RESIDUAL.*PHYSIOL='*';
TITLE 'TESTS OF ASSUMPTIONS';
RUN;

















TITLE 'FACTORIAL ANOVA AGE VS BEG INT ADV';
CLASS AGEGRP GROUP;
MODEL ATTITUDE=AGEGRP GROUP AGEGRP*GROUP;
TITLE 7 FACTORIAL ANOVA AGE VS BEG INT ADV';
CONTRAST 7 (Cl) BEG VS INT & ADV7 GROUP 2 -1 -1;
C-TRAST 7 (C2) INT VS ADV7 GROUP 0 1 -1;
cSnTRAST 7AGEGROUP * Cl7 AGEGRP*GROUP 2 -1 -1 -2 1 1;
CONTRAST 7 AGEGROUP * C27 AGEGRP*GROUP 0 1 - 1 0 - 1 1 ;
RUN;







TITLE 'FACTORIAL ANOVA CLASS VS HOW FED AS INFANT7; 
PROC GLM;
CLASS CLASS FEDASINF;
MODEL ATTITUDE=CLASS FEDASINF CLASS*FEDASINF;
TITLE 'FACTORIAL ANOVA CLASS VS HOW FED AS INFANT7; 
CONTRAST 7 (Cl) FF & BF VS UNK7 FEDASINF 1 1 -2; 
CONTRAST 7 (C2) FF VS BF7 FEDASINF 1 -1 0;
CONTRAST 'CLASS * Cl7 CLASS*FEDASINF 1 1 - 2 - 1  -1 2; 
CONTRAST 'CLASS * C27 CLASS*FEDASINF 1 - 1 0 - 1 1 0 ;  
RUN;
























































D Q Q Q Q Q Q Q Q
M G A F A C Q Q Q U U U U U U U U
A R R R 0 S L U U U E E E E E E E E
J A 0 S A E R I A E E E S S S S S S S S
0 G U E C N F N S S S S 1 1 1 1 1 1 1 1
R E P X E T F F S 7 8 9 0 1 2 3 4 5 6 7
NUTR 38 1 2 1 2 3 2 5 2 1 2 5 4 5 5 5 3 5
NUTR 21 1 2 1 2 1 1 4 2 4 2 2 4 4 4 3 3 4
NUTR 21 1 2 1 2 1 1 1 4 3 2 4 4 3 5 2 2 4 4
NUTR 56 1 2 1 1 1 3 1 4 5 3 2 5 4 5 3 5 4 5
NUTR 21 1 2 1 2 2 2 3 4 4 2 4 3 5 4 3 3 3
NUTR 20 1 2 1 2 2 2 4 4 2 2 3 4 5 4 3 3 3
NUTR 21 1 2 1 2 2 2 3 5 2 2 3 2 4 2 3 4 2
NUTR 21 1 2 1 2 1 2  4 4 3 2 4 2 3 4 3 2 3
NUTR 20 1 2 1 2 1 2  1 1 2 5 1 2 4 1 2 4 2
NUTR 22 1 2 1 2 1 2  5 4 3 2 5 2 5 4 3 5 4
NUTR 21 1 2 1 2 2 2 4 4 1 5 2 2 5 2 3 4 4
NUTR 21 1 2 2 2 2 2 2 3 5 3 2 4 4 3 3 4 2 4
NUTR 22 1 2 4 2 2 2 4 4 2 5 2 2 4 4 3 4 3
NUTR 21 1 2 4 2 1 2  4 4 3 2 4 4 4 3 4 4 3
NUTR 21 1 1 2 2 2 4 3 4 2 3 3 5 5 3 3 4
NUTR 21 1 1 4 2 2 2 4 5 4 3 4 4 5 5 3 3 5
NUTR 26 1 2 4 2 1 1 2  4 5 3 5 4 5 5 4 5 3 5
NUTR 25 1 2 1 2 2 2 4 4 4 2 3 3 4 3 3 3 5
NUTR 35 1 2 1 2 1 2  3 2 1 2 3 2 5 2 3 1 4
A A P
T G S
Q Q Q Q Q A T E Y
U U U U U G I 2 C
E E E E E E T W N E
S S S S S G U E U C S
1 2 2 2 2 R D A T 0 0
9 0 1 2 3 P E N R N C
3 3 1 3 2 2 3.23529 2 5.00000 3.33333 2.6
4 5 4 2 2 1 3.23529 2 3.66667 3.33333 2.8
3 5 2 4 3 1 3.35294 3 2.66667 3.33333 3.6
3 5 1 4 4 2 3.76471 4 4.33333 3.33333 3.8
3 4 1 4 3 1 3.23529 3 3.33333 2.66667 3.8
3 3 3 4 4 1 3.29412 4 3.33333 3.33333 3.4
3 4 1 5 2 1 2.88235 2 2.33333 2.33333 3.6
4 3 3 4 4 1 3.17647 4 3.33333 2.66667 3.2
1 4 2 4 2 1 2.52941 2 1.66667 2.66667 3.2
2 3 1 4 3 1 3.47059 3 3.66667 3.66667 3.6
4 4 1 2 2 1 3.17647 2 3.00000 3.66667 3.4
4 3 2 4 3 1 3.23529 3 3.66667 3.00000 3.4
2 3 2 4 3 1 3.11765 3 3.33333 2.66667 3.8
3 3 1 3 4 1 3.23529 4 3.33333 3.33333 3.2
3 3 2 4 4 1 3.35294 4 4 .00000 3.00000 3.6
5 5 3 4 3 1 3.94118 3 4 .33333 3.33333 4.2
3 5 2 5 4 2 4.17647 4 4 .66667 4.33333 4.6

















































D Q Q Q Q Q Q Q Q
M G A F A C Q Q Q U U U U U U U U
A R R R 0 S L U U U E E E E E E E E
J A 0 S A E R I A E E E S S S S S S S S
0 G U E C N F N S S S S 1 1 1 1 1 1 1 1
R E P X E T F F S 7 8 9 0 1 2 3 4 5 6 7
NUTR 25 1 2 1 2 2 2 5 5 2 4 5 2 5 5 2 5 5
NUTR 29 1 2 1 2 3 2 4 4 4 3 1 3 5 5 4 4 5
NUTR 33 1 2 1 2 2 2 4 5 4 2 3 2 5 5 3 4 4
PHED 47 1 1 1 1 1 2  2 4 3 4 4 2 4 3 3 3 4
NUTR 41 1 2 1 1 1 1 2  4 2 3 2 4 2 4 3 3 4 2
NUTR 48 1 2 1 1 1 3 2 4 3 3 4 4 3 4 3 3 4 4
NUTR 2 2 1 2 1 1 4 5 3 2 5 2 5 5 5 5 4
NUTR 2 2 1 2 2 1 4 2 5 3 5 3 5 5 5 5 5
NUTR 2 2 1 1 1 1 1 5 5 5 2 5 4 5 5 5 5 5
NUTR 2 2 1 2 2 1 4 4 4 2 5 2 5 5 5 4 5
NUTR 2 2 1 2 1 1 5 5 4 2 5 2 4 4 4 3 5
NUTR 23 2 2 3 2 1 1 4 4 4 2 3 4 3 2 4 3 4
NUTR 21 2 2 1 2 1 1 3 2 4 2 3 2 4 3 3 2 3
NUTR 30 2 2 3 2 1 1 5 5 3 2 5 4 5 5 5 • 4
NUTR 24 2 2 1 2 2 1 4 4 2 2 4 4 4 4 3 4 4
NUTR 28 2 2 1 2 1 1 4 2 4 2 4 2 4 3 5 3 4
NUTR 42 2 1 1 2 2 1 4 4 4 2 4 4 5 5 4 4 4
NUTR 29 2 1 1 2 1 1 5 5 3 1 3 2 5 5 5 4 5
NUTR 23 2 2 1 2 3 1 4 5 4 2 2 3 5 4 1 4 4
A A P
T G S
Q Q Q Q Q A T E Y
U U U U U G I 2 C
E E E E E E T W N E
S S S S S G U E U C S
1 2 2 2 2 R D A T 0 0
9 0 1 2 3 P E N R N c
2 5 1 5 3 1 3.88235 3 4 .00000 4.00000 4.2
4 5 1 5 2 2 3.70588 2 4.66667 3.66667 4.2
2 5 2 3 5 2 3.64706 5 4 .00000 3.33333 3.8
2 4 3 4 1 2 3.05882 1 3.33333 2.00000 3.8
2 4 2 4 2 2 3.00000 2 2.66667 3.33333 3.0
3 4 2 4 2 2 3.41176 2 3.33333 3.66667 3.6
3 5 1 4 4 • 3.76471 4 4 .66667 2.66667 3.8
4 5 1 5 3 . 4.05882 3 5.00000 3.66667 4.0
3 5 2 5 5 • 4.29412 5 5.00000 3.66667 4.4
4 5 1 5 2 , 3.70588 2 5.00000 2.33333 4.0
3 2 1 4 5 . 3.52941 5 4 .33333 3.00000 3.8
4 2 4 4 4 1 3.35294 4 3.33333 3.33333 3.4
3 3 2 4 2 1 2.76471 2 3.00000 2.33333 3.2
5 3 1 4 5 2 3.93750 5 4.66667 3.66667 3.8
3 3 2 4 3 1 3.29412 3 3 .66667 3.33333 3.2
3 5 1 4 2 2 3.29412 2 4.00000 3.33333 3.24 4 2 2 4 2 3.76471 4 4.33333 4.00000 3.4















































D Q Q Q Q Q Q Q Q
M G A F A C Q Q Q U U U u u u U U
A R R R 0 S L U U U E E E E E E E E
J A 0 S A E R I A E E E S S S S S S S S
0 G U E C N F N S S S S 1 1 1 1 1 1 1 1
R E P X E T F F S 7 8 9 0 1 2 3 4 5 6 7
NUTR 21 2 2 1 2 1 1 5 4 5 2 4 3 4 4 5 4 4
NUTR 22 2 2 1 2 1 1 4 4 4 5 5 1 5 5 2 5 5
NUTR 21 2 2 3 2 1 1 4 4 3 3 3 4 4 4 4 3 4
NUTR 22 2 2 2 2 1 1 4 5 3 1 5 2 4 5 5 3 5
NUTR 22 2 2 1 2 3 3 1 4 5 5 3 4 4 5 5 1 2 4
NUTR 55 2 2 1 1 2 1 1 2 2 5 4 3 2 5 4 5 4 4
NUTR 38 2 2 1 2 2 1 2 4 4 2 4 2 5 5 4 3 4
NUTR 28 2 2 1 2 1 1 5 3 4 3 5 4 5 4 5 4 5
NUTR 25 2 2 1 2 1 2  3 4 3 3 2 3 3 4 4 3 4
NUTR 32 2 2 1 2 1 1 5 1 5 4 5 4 5 2 5 4 5
NUTR 53 2 2 1 1 2 2 1 5 5 4 1 5 1 5 2 5 5 5
NUTR 22 3 2 1 2 1 1 3 4 4 2 4 2 4 4 5 3 5
NUTR 22 3 2 1 2 2 1 4 5 4 2 5 4 5 5 3 5 5
NUTR 24 3 2 4 2 3 1 4 5 5 5 5 5 5 5 5 5 5
NUTR 27 3 2 1 2 1 1 5 5 3 4 5 5 5 5 1 5 5
NUTR 29 3 2 1 2 2 1 1 4 4 5 3 3 2 4 3 4 4 4
NUTR 25 3 2 1 2 2 1 5 5 5 1 5 5 5 5 5 5 5
NUTR 33 3 2 1 2 1 1 5 4 4 3 5 2 5 5 5 5 5
A A P
T G S
Q Q Q Q Q A T E Y
U U U U U G I 2 C
E E E E E E T W N E
S S S S S G U E U C S
1 2 2 2 2 R D A T 0 0
9 0 1 2 3 P E N R N C
4 1 1 4 5 1 3.58824 5 4.33333 3.33333 3.8
1 5 3 5 4 1 4.00000 4 4.00000 3.33333 4.6
3 4 2 4 5 1 3.64706 5 4.00000 4.00000 3.6
4 4 3 4 3 1 3.70588 3 5.00000 3.00000 3.4
4 4 2 2 5 1 3.70588 5 3.33333 4.00000 4.0
3 5 2 4 3 2 3.58824 3 4.33333 2.66667 4.0
4 4 1 4 4 2 3.47059 4 4.33333 2.33333 3.8
3 5 2 4 4 2 4.05882 4 4.66667 4.33333 3.8
3 3 2 4 4 1 3.17647 4 4.00000 2.66667 3.4
4 5 1 1 5 2 3.82353 5 4.00000 4.33333 3.24 5 2 5 3 2 3.76471 3 4.00000 2.66667 4.02 5 1 5 2 1 3.29412 2 4.66667 2.00000 3.83 4 3 4 1 1 3.76471 1 4.33333 3.33333 4.04 5 4 4 5 1 4.58824 5 5.00000 3.66667 4.85 5 1 5 4 2 4.29412 4 3.66667 5.00000 4.43 4 2 3 4 2 3.52941 4 3.66667 3.33333 3.81 1 5 5 2 1 3.88235 2 5.00000 3.66667 4.25 5 1 2 4 2 3.94118 4 5.00000 3.00000 3.6
SAS 17:04 Tuesday May 7 1996 4
F
E
P B D Q Q Q Q Q Q Q Q Q
M G A F A C Q Q Q u U U U U U U U U
A R R R 0 S L U u u E E E E E E E E E
0 J A 0 S A E R I A E E E S S S S S S S S S
B 0 G U E C N F N S S S S 1 1 1 1 1 1 1 1 1
S R E P X E T F F S 7 8 9 0 1 2 3 4 5 6 7 8
57 NUTR 34 3 2 1 1 1 2 2 5 4 4 2 5 2 5 5 4 1 5 2
58 NUTR 35 3 2 1 1 2 1 1 1 5 3 5 1 5 1 2 1 3 1 4
A A P
T G S P
Q Q Q Q Q A T E Y H
U U U U U G I 2 C Y
E E E E E E T W N E S
0 S S S S S G U E U C S I
B 1 2 2 2 2 R D A T 0 0 0
S 9 0 1 2 3 P E N R N c L
57 3 1 4 4 1 2 3.35294 1 4.66667 3 .00000 3.18 2.8
58 4 1 5 3 2 2 2 .76471 2 1.33333 3.33333 3 . -4 2.8








C Total 51 68.67308
Mean




Root. MSE 1.08157 R-square 0.2164
Dep Mean 3.21154 Adj R-sq 0.1313
C.V. 33.67766
Parameter Estimates
Parameter Standard T for HO:
Variable DF Estimate Error Parameter=0 Prob > |T|
INTERCEP 1 -0.424627 1.44055984 -0.295 0.7695
AGE 1 -0.015399 0.01628953 -0.945 0.3494
NUTR 1 0.230965 0.21082069 1.096 0.2790
ECON 1 0.597854 0.27801031 2.150 0.0368
PSYC SOC 1 0.285725 0.37503177 0.762 0.4500
PHYSIOL 1 0.056848 0.40552615 0.140 0.8891
Squared
Semi-partial Variance
Variable DF Corr Type II Inflation
INTERCEP 1 0.00000000
AGE 1 0.01522360 1.08630500
NUTR 1 0.02044511 1.34659909
ECON 1 0.07877563 1.22923342
PSYC SOC 1 0.00988747 1.31332127
PHYSIOL 1 0.00033475 1.75085910
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12
# # # +
# # +
2.5 + +
2.0 + # # # # # # #  # +
1.5 + +
1.0 +
- - + ---- + ------ + ------ + ------ + -
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# #
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3.6 3.8 4.0 4.2 4.4 4.6 4.8
PSYC SOC
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2 *6 2.8 3.0 3.2 3.4 3.6 3.8 4.0 4.2 4.4 4.6 4.8
PSYC SOC
TESTS OF ASSUMPTIONS 17:04 Tuesday, May 7, 199614
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AW 2WEAN | |
5.0+ * * * *  * * +
4.5 + +
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TESTS OF ASSUMPTIONS 17:04 Tuesday, May 7, 199615
















- + ---+ -----+ -----+ -----+ -----+ ------ + ---+ ------ + ---+ -----+ -----+ -----+ -
2.2 2.4 2.6 2.8 3.0 3.2 3.4 3.6 3.8 4.0 4.2 4.4 4.6
PHYSIOL
MEANS GROUP VS. AGEGROUP 17:04 Tuesday, May 7, 1996
16
Analysis Variable : ATTITUDE 
------------------------------- AGEGRP=. GROUP=2
N Obs N Minimum Maximum Mean Std Dev
5 5 3.5294118 4.2941176 3.8705882 0.3039532
AOTriDD 1 nDHTTD 1 ________________
N Obs N Minimum Maximum Mean Std Dev
16 16 2.5294118 3.9411765 3.2886029 0.3338322
AdP/lDD 1 r'DnTTD O ______ ___AVjJCiVJXvJr — X VjI\AJUIr — Z -------
N Obs N Minimum Maximum Mean Std Dev
10 10 2.7647059 4.0000000 3.4647059 0.3446187
AGEGRP=1 GROUP=3 ----------
N Obs N Minimum Maximum Mean Std Dev
4 4 3.2941176 4.5882353 3.8823529 0.5348307
apdodd *■> r«r>r\TTr) iXI.VJlJ'JAVi — 'JfVWUI
N Obs N Minimum Maximum Mean Std Dev
9 9 2.6470588 4.1764706 3.4052288 0.4691563
7\r,»T?r«T5r> n ri-nrvrm o
N Obs N Minimum Maximum Mean Std Dev
9 9 3.2941176 4.0588235 3.7120098 0.2338247
W
MEANS GROUP VS. AGEGROUP 17:04 Tuesday, May 7, 1996
17
Analysis Variable : ATTITUDE 
------------------------- AGEGRP=2 GROUP=3
N Obs N Minimum Maximum Mean Std Dev
5 5 2.7647059 4.2941176 3.5764706 0.5829171
GROUP MEANS 17:04 Tuesday, May 7, 1996 18
Analysis Variable : ATTITUDE
GROUP=1
N Obs N Minimum Maximum Mean Std Dev
25 25 2.5294118 4.1764706 3.3305882 0.3824736
r*r>r\Tm o
N Obs N Minimum Maximum Mean Std Dev
24 24 2.7647059 4.2941176 3.6420037 0.3293939
N Obs N Minimum Maximum Mean Std Dev
9 9 2.7647059 4.5882353 3.7124183 0.5505930




3 1 2  3
Number of observations in data set = 58
FACTORIAL ANOVA AGE VS BEG INT ADV






NOTE: Due to missing values, only 53 observations can be used in this analysis.
FACTORIAL ANOVA AGE VS BEG INT ADV 20
17:04 Tuesday, May 7, 1996
General Linear Models Procedure
Dependent Variable ; ATTITUDE
Sum of Mean
Source DF Squares Square F Value Pr > F
Model 5 1.81571792 0.36314358 2.39 0.0522
Error 47 7.15607098 0.15225683
Corrected Total 52 8.97178890
R-Square C.V. Root MSE ATTITUDE Mean
0.202381 11.19497 0.3902010 3.48550222
Source DF Type I SS Mean Square F Value Pr > F
AGEGRP 1 0.24090114 0.24090114 1.58 0.2147
GROUP 2 1.10527708 0.55263854 3.63 0.0342
AGEGRP*GROUP 2 0.46953969 0.23476985 1.54 0.2246
Source DF Type III SS Mean Square F Value Pr > F
AGEGRP 1 0.00403667 0.00403667 0.03 0.8714
G^oup 2 1.15499879 0.57749940 3.79 0.0297
A^GRP*GROUP 2 0.46953969 0.23476985 1.54 0.2246
Contrast DF Contrast SS Mean Square F Value Pr > F
(Cl) BEG VS INT Sc AD 1 1.14874971 1.14874971 7.54 0.0085
(C2) INT VS ADV 1 0.12038042 0.12038042 0.79 0.3784
AGEGROUP * Cl 1 0.06282648 0.06282648 0.41 0.5238
AGEGROUP * C2 1 0.46287991 0.46287991 3.04 0.0878
MEANS CLASS VS HOW FED AS INFANT 21
17:04 Tuesday, May 7, 1996
Analysis Variable : ATTITUDE
W
------------------------------  CLASS=1 FEDASINF=1
N Obs N Minimum Maximum Mean Std Dev
22 22 2.7647059 4.2941176 3.6121324 0.4088780
m  7VOO 1 T^TPTlTV C! TTVTT? o __________
N Obs N Minimum Maximum Mean Std Dev
8 8 3.2941176 4.0588235 3.7132353 0.2362114
r*T 7\ Cl C -1 •C1'C'T\7V O TTVTC' O __ _
N Obs N Minimum Maximum Mean Std Dev
4 4 3.4117647 4.5882353 3.8676471 0.5045925
- W --------------------------- CLASS=2 FEDASINF=1
N Obs N Minimum Maximum Mean Std Dev
9 9 2.5294118 4.1764706 3.1633987 0.4785880
------------ CLASS=2 FEDASINF=2 ---------
N Obs N Minimum Maximum Mean Std Dev
12 12 2.8823529 3.9411765 3.3848039 0.3106220
------------ CLASS=2 FEDASINF=3 ---------
N Obs N Minimum Maximum Mean Std Dev
3 3 3.2352941 3.7058824 3.4509804 0.2377325
General Linear Models Procedure 
Class Level Information
Class Levels Values
CLASS 2 1 2
FEDASINF 3 1 2 3
FACTORIAL ANOVA CLASS VS HOW FED AS INFANT
17:04 Tuesday, May 7
22
, 1996
Number of observations in data set 58
FACTORIAL ANOVA CLASS VS HOW FED AS INFANT 23
17:04 Tuesday, May 1, 1996
General Linear Models Procedure
'WDependent Variable: ATTITUDE
Sum of Mean
Source DF Squares Square F Value Pr > F
Model 5 2.34690627 0.46938125 3.18 0.0140
Error 52 7.67197037 0.14753789
Corrected Total 57 10.01887664
R-Square C.V. Root MSE ATTITUDE Mean
0.234248 10.91615 0.3841066 3 .51869929
Source DF Type I SS Mean Square F Value Pr > F
CLASS 1 1.78237147 1.78237147 12.08 0.0010
FEDASINF 2 0.52430457 0.26215229 1.78 0.1793
CLASS*FEDASINF 2 0.04023022 0.02011511 0.14 0.8729
Source DF Type III SS Mean Square F Value Pr > F
CLASS 1 1.50304318 1.50304318 10.19 0.0024
f^ asinf 2 0.52852681 0.26426340 1.79 0.1769
(WSS* FEDASINF 2 0.04023022 0.02011511 0.14 0.8729
Contrast DF Contrast SS Mean Square F Value Pr > F
(Cl) FF Sc BF VS UNK 1 0.21614678 0.21614678 1.47 0.2316
(C2) FF VS BF 1 0.28504195 0.28504195 1.93 0.1705
CLASS * Cl 1 0.00116924 0.00116924 0.01 0.9294
CLASS * C2 1 0.03966205 0.03966205 0.27 0.6063
CLASS MEANS 17:04 Tuesday, May 7, 1996 24
Analysis Variable : ATTITUDE 
----------------------------- CLASS=1
N Obs N Minimum Maximum Mean Std Dev
34 34 2.7647059 4.5882353 3.6659818 0.3857127
--- CLASS=2 --
N Obs N Minimum Maximum Mean Std Dev
24 24 2.5294118 4.1764706 3.3100490 0.3803290
